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Foreword   
 
I am truly pleased to present the results of our third -ever community health assessment (CHA  3.0) 

representing nearly  two years of extensive effort by staff of the Maricopa County Department of Public 

Health and our many hospital, healthcare, and community partners.  I am grateful for the thoughtful work 

and generous suppor t, and hours of outreach and engagement that made this possible .   

 

This new assessment was undertaken with a root -causes approach with the intent that we all (not just our 

department, but rather the entire community) can make a dent in the causes of many of the ills facing our 

community.  The assessment process collected data from community perspectives, partner insights, and 

staff input to whittle down our priorities to a few strategic issues that drive many of the health problems 

affecting Maricopa County residents.  

 

With that in mind, after much analysis and debate, the three priority strategic issues that came out of the 

assessment this time are : 

¶ Access to Care 

¶ Access to Healthy Food           

¶ Early Childhood Development  

These are big topics that contribute to several other downstream issues and health outcomes to be addressed in our n ext Community 

Health Improvement Plan (CHIP) that will soon fol low. The role this report will play in the development of that plan is described much more 

eloquently by the Preface than I ever could, so please read on.  We hope that all our partners find this a useful guide as we move forwar d 

together in our journey  toward creating a healthier Maricopa County.  

 

Sincerely, 

 

Marcy Flanagan, DBA, MPH, MA 

Director, Maricopa County Department of Public Health  
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Executive Summary 
 

This community health assessment provides an overall picture of health and well -being in Maricopa 

County. Maricopa County, Arizona, is the fastest growing county in the Uni ted States, with more than 

4.4 million residents at present .1 Maricopa County encompasses over 9,200 square miles, roughly the 

size of the state of Vermont , composed of a mix of urban, suburban, and rural areas including the whole 

or parts of five sovereig n American Indian Reservations.   

 

Every three to five  years, Maricopa County Department of Public Health, in collaboration with health 

care and community partners, conducts a Community Health Assessment to develop a deeper 

understanding from residents abo ut issues that relate to quality of life, availability of services, physical 

and mental health, and more. This goes beyond individual health to look at what is affecting the 

community overall, what health issues are affecting some communities more than oth ers, and what 

other factors contribute to those issues.  

 
 
2020-2023 Coordinated Community Health Needs Assessment  
 
The 2019 Coordinated Community Health Needs Assessment (CCHNA) is a continuation of the 2017-2018 community health assessment, 

planning, and implementation cycle . This report will outline the work  completed from 2018 through 2020 and end with an introduction to 

the new CHA cycle which will begin November  2020. In response to the COVID -19 pandemic  and as a supplemental part of this cycle, 

MCDPH will be collecting a combination of qualitative and quantitative data that reflect s the experiences of both community stakeholders 

and individuals as it relates to COVID -19 in addition to other day to day health impacts. This is an initial effort to captur e some of the 

emerging needs in the community as well as to forecast how those needs may  evolve and impact  ®rs« g·gzkí« i^®^ g~zzkg®s~| ~¯®g~{k«Î Due 

to the urgent and widespread needs affecting all sectors of the commun ity, this community health assessmen t supplemental survey is 

intended to provide initial information to describe the scope of crisis in our community and to support the different responses that will be 

required in addressing emerging, evolving needs.   
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Health Priorities   
 

From all the issues identified in the assessments, only a small number can be selected to provide focal points for coordinated health 

improvement efforts.  Through a multi -stage process of review and prioritization using several quality improvements tools, three priority  

strategic issues were chosen. These priorities will continue to be the focus of t his community health improvement plan (CHIP)  until 2023 : 

 
 

Access to Care : Appropriate access to care means that everyone receives the services and supports they need to ma intain optimal 

health and wellbeing throughout their lifetimes. This encompasses both medical and non -medical care that effectively prevents, treats, 

and/or minimizes the effects of hea lth problems and supports quality of life. This requires that care serv ices be obtainable, accessible, 

and affordable to all, and be designed to ensure that individuals understand how to navigate efficiently through the care del ivery system 

to meet their n eeds.  Such care must also impart the best possible health outcomes and  be delivered through a respectful relationship 

between the caregiver and recipient that is based on mutual trust and understanding.  
 

Access to Healthy Food : Appropriate access to healthy food  means that all individuals can easily obtain high quality, fr esh, 

affordable, and nutritious food. In both urban and rural settings, regular access to healthy food retailers and other healthy  food outlets 

that offer fruit s, vegetables, and other staples at affordable prices contribute to a more equitable food enviro nment. Such a food 

environment reduces food insecurity and hunger, supports nutritious diets that lead to healthier lifestyles, and provides opp ortunities 

for thriving local economies. Special attention must be paid to ensure that culturally appropriate he althy food options are available to 

all communities.    

 
        

Early  Childhood Development : Appropriate early childhood development  means that all young children grow up in safe and 

supportive environments and receive the nurturing care and interaction needed to promote their physical, mental, and emotional 

growth and resilience that enables them to become healthy, happy, and producti ve in later life. This requires that children be protected 

from harm, neglect, and other undue adverse experiences.   It a lso means that families, parents, and other caregivers must have the 

physical, social, and economic means to provide for their childre |í« |kki« ^« µkzz ^« ®rksª ~µ|Î "ik©¯^®k «¯§§~ª®Ï ki¯g^®s~|Ï ^|i ~®rkª 

services must also be available for children and fa milies to address any problems during early childhood when these interventions are 

most likely to be effective.    

 

 

 

1 

2 

3 
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Next Steps 

 

Community Health Improvement Planning and Action  

 

Looking forward , the HIPMC and Synapse coalitions  will continue to use inform ation from the CCHNA to initiate the development of a 

community health improvement plan (CHIP).  The CHIP beg an with the creation of goal statements that would make substantial strides in 

addressing each of the three priority strategic issues.  Potential strategies for approaching each of those desired goals are also identified.  

The CHIP will then be drafted in det ail by adding specific objectives, timelines, work plans, and assignments of responsibility for the tasks 

required to meet those objectives.   

 

The CHIP work plan will be implemented over a five-year period, from 2 018 through 202 3. Though  the CHIP framework was created in 

early 2018, the work plan will not be a static document.  During its implementation, activities will be continually evaluated  so that our results 

can be used to adjust and improve our course as necessary.  

 

The Continuous Cycle of Assessment, Planning, and Implementation  

 
Ws®r ®rs« ªk§~ª®Ï ?^ªsg~§^ +~¯|®·í« g~{{¯|s®· rk^z®r ^««k««{k|® ^|i s{§ª~´k{k|® §z^||s|q §ª~gk««k« ^ggkzkª^®k pªom its past 5-year 

cycle to a more ambitious and responsive 3 -year cycle.  Thus, the next CCHNA process for Maricopa County will commence in 2021 and 

be completed in early 202 3 to support the development of the next CHIP that will be implemented in 202 3 through 202 6. The research 

conducted to develop the CCHNA is  supported by HIPMC and Synapse coalitions . Health Improvement Plan of Maricopa County (HIPMC) 

is a collaboration between private organizations, public entities, and the Maricopa County Department o f Public Health (MCDPH) to address 

priority health issues through a community health improvement plan (CHIP).  Synapse is a partnership between multiple non-profit 

healthcare providers to collect data that informs investment into the most pressing needs of our community. The vision is to participate in 

a collaborative approach that identifies community needs, assets, resources, and strategies towards assur ing better health and health equity 

for all Maricopa County residents . 
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Introduction  
 

 

Maricopa Co unty  

Maricopa County, Arizona, is the fastest growing county in the United States  with a 

population of 4.4 million .1 6~{k ®~ |s|k ~¯® ~p ®k| ~p ®rk «®^®kí« z^ªqk«® gs®sk«Ï s|gz¯is|q 

Phoenix (the fifth largest city in the U.S.), Maricopa County serves as thk «®^®kí« §ªs{^ª· 

metropolitan, political, and economic center.  

  

Community Health Assessment  

Community health assessment  (CHA) is one of the core functions of public health.  

CHAs have long been used as a tool by hospitals, public health departments and  other 

social service agencies to identify key community health con cerns. A CHA is a 

systematic process involving the community to identify and analyze community health 

needs and assets, prioritize those needs, and then implement a plan to address 

signific ant unmet needs . A community health  assessment process can focus your 

~ªq^|sº^®s~|í« kpp~ª®« ^ª~¯|i g~{{¯|s®· rk^z®r s{§ª~´k{k|® ^|i §ª~´sik «®ª¯g®¯ªk p~ª 

addressing the determinants of health and illness in your community. In Maricopa 

County, the primary responsibility for community health assessment falls to the 

Maricop a County Department of Public Health (MCDPH), a PHAB -accredited agency.    
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Past Community Health Assessment for Maricopa County  
 

?^ªsg~§^ +~¯|®·í« psª«® g~{{¯|s®· rk^z®r ^««k««{ent (CHA 1.0) was 

completed in 201 2. The assessment was conducted by MCDPH and the 

Arizona Department of Health Services. The effort was led by an advisory 

board and a community advisory team that engaged community leaders, 

local agencies, and other stakeh olders in a broader and more inclusiv e 

collaborative effort. The Community Health Assessment 1.0 report may 

be viewed here: www.HIPMC.org . 

 

From those advisory groups, the Health Improvement Partnership of 

Maricopa Coun ty (HIPMC) was born during the creat ion of the 

subsequent community health improvement plan (CHIP) and its 

execution from 2012 through 2017.  The HIPMC is a member-driven 

collaborative with participation from organizations in the public health 

system and non-traditional sectors.  The 2012 -17 CHIP was created 

collaboratively by MCDPH and members of the HIPMC.  The CHIP 

identified targets for improving the quality of life for all Maricopa County 

residents, particularly  the most vulnerable in our community, by 

reducing preventable illness and de ath.  The CHIP used a strategy 

framework that aligned prevention strategies along four community sectors: Where We Live (Community), Where We Work (Worksite s), 

Where We Learn (Education), and Where We Receive  Care (Healthcare). 

 

Targeted health priorities in the 2012 -2017 CHIP were Diabetes, Access to Healthcare, Cardiovascular Disease, Lung Cancer and Obesity.  

CHIP objectives were collected by MCDPH from agencies participating in the  HIPMC.   Initiatives undertaken by  HIPMC members were 

placed into the strategy framework to create the Maricopa County CHIP Work Plan. The work plan has been a dynamic document updated 

on a quarterly basis and progress on objectives has been reported annually (see: www.HIPMC.org ). 

 

 

 

 

http://www.hipmc.org/
http://www.hipmc.org/
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Current  Community Health Needs Assessment for Maricopa County  
 

The 2020-2023 Coordinated Community Health Needs Assessment (CCHNA) is a continuation of the community health assessment, 

planning, and implementation cycle that b egan with the previous cycle in 201 7 and will focus on the current health priorities, access to 

care, access to healthy food, and early childhood development . Because the focus will continue to be on these priorities, A new cycle will 

begin with a new asse ssment December  2020 which will include supplemental data collected on COVID -19. 

 

Like the previous assessment, this CCHNA is the product of an 18 -month -long collaborative effort undertaken by a variety of community 

health stakeholders. These include the m ember organizations of the Health Improvement Partnership of Maricopa County (HIPMC) and th e 

Maricopa County Synapse coalition , with MCDPH participating both as a member organization in both  groups, and as the lead agency that 

facilitated the overall CCHNA  process. 

 

The Patient Protection and Affordable Care Act (ACA) has requirements that nonpr ofit hospitals must satisfy to maintain their tax -exempt 

status under section 501(c) (3) of the Internal Revenue Code. One such requirement added by the ACA, Section  501(r) of the Code, requires 

nonprofit hospitals to conduct a Community Health Needs Asses sment (CHNA) to address the identified needs for the community at least 

once every three years. The ACA requirements are mirrored in the Public Health Accreditation *~^ªií« ÝJ6"*Þ «®^|i^ªi {^|i^®s|q ®r^® 

health departments participate in or conduct a commu nity health assessment every three to five years. Federally funded community health 

centers must also ensure their target communities are of high need. The similar r equirements from IRS, PHAB, and the federally funded 

health center requirements put forth b y the United States Department of Health and Human Services provide an opportunity to catalyze 

stronger collaboration and better shared measurement systems among hos pitals, health centers, and health departments. Additionally, 

limited resources for compreh ensive health assessments and the move toward new population health models have created the need for 

an organized, collaborative public -private approach for conducti ng assessments. As a result, Banner Health, Adelante Healthcare, Dignity 

Health, Mayo Clinig 6~«§s®^zÏ @^®s´k 6k^z®rÏ ^|i Jr~k|s¶ +rsziªk|í« 6~«§s®^z r^´k x~s|ki p~ªgk« µs®r HIPMC and Maricopa County 

-k§^ª®{k|® ~p J¯fzsg 6k^z®r ®~ sik|®sp· ®rk g~{{¯|s®sk«í strengths and greatest needs in a coordinated community health needs 

assessment.  
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Our Approach  
 

Mobilizing for Action through Partnerships and Planning  

 

Mobilizing for Action through Planning and Partnerships  (MAPP) is a community -driven strategic p lanning process for improving community 

health.  Facilitated by public health leaders, this framework helps communities apply strategic thinking to prioritize public health i ssues and 

identify resources to address them.  MAPP is intended for improvement plan ning  as it is an interactive process that can improve the 

efficiency, effectiveness , and ultimately the performance of local public health systems. MAPPP is provided by the National Association of 

County and City Health Officials (NACCHO) .2 
 
MAPP provides a framework that is amenable to PHAB accreditation standards that  set a number of minimum criteria for the nature, content, 

and performance of a community health assessment by a local health department.  MAPP offers a balanced approach with aspects of both 

assets-based and needs -based assessment. Moreover, it includes methods to help communities organize their efforts, assess their current 

status, and take action to produce measurable improvements.  As the figure on the next page suggests, MAPP serves as our êg~{{¯|s®· 

ª~^i{^§ ®~ rk^z®rÎë 
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The MAPP process consists of six sequential steps, or phases, each including a series of practical activities that provide th e foundation for 

the next phase.2 For convenience of presentation in this r eport, the six phases of MAPP are grouped into two stages. The community health 

assessment stage includes the first four phases, while the last two phases comprise the community health improvement stage. T his CCHNA 

report covers the four phases included in  the community health assessment s tage.  The final two phases will be addressed in a forthcoming 

Community Health Improvement Plan (CHIP) report.  
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Phase 1- Organizing and Engaging  
Partners 
 
 
Careful planning and organization are prerequisites for any successful journey. Thanks to the partnerships and collaborative infrastructure 

that were built for the previous community health assessment and improvement efforts, the 201 9 (CCHNA) began with a significant head 

start advantage.   

 

Partnerships and Collab oration  

 

Good community -oriented public health practice is rooted in principles of broad inclusion and genuine community engagement.  As 

mentioned previously, the 201 9 CCHNA is the product of an 18 -month -long collaborative effort undertaken by a variety of  community 

health stakeholders, primarily the member organizations of the Health Improvement Partnership of Maricopa County (HIPMC) and the  

Synapse collaborative.  

 

Health Improvement Partnership of Maricopa County (HIPMC)  
 

When the Maricopa County Departm ent of Public Health (MCDPH) and the state health department initiated the first community health 

assessment for Maricopa County in 2011, two advisory bodies were formed to provide leadership and broad community representat ion 

for the effort.  One was a sm all advisory b oard to lead the effort, and the other was a larger community advisory team.  At the time, these 

were necessary steps to ensure that the assessment process would be a truly collaborative effort among a significant number o f community 

agencies and other sta keholders.   

 
When the community health assessment was completed in 2012, it was time to establish a community health improvement plan (CHI P) that 

would set challenging goals for improvement and provide a plan of action to achieve those goals .  Even more daunting would be the 

prospect of implementing that action plan.  To be effective, that plan and its implementation would have to be a coordinated effort that 

could be sustained for several years, suggesting the need for a more formal and cons istent partnership among int erested stakeholders.  

Thus, the Health Improvement Partnership of Maricopa County (HIPMC) was born from the advisory groups that had supported the 

community health assessment.   
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The HIPMC brings together partner agencies and a dvocacy organizations and pr ovides a stable infrastructure to share ideas and resources, 

identify gaps and barriers to existing services, and engage in thoughtful planning to achieve a shared vision. Professionals from public and 

private organizations, as well as community residents,  hear about the HIPMC through quarterly meetings, MCDPH collaborative projects, 

community networking, and communication outreach activities, including a website, a HIPMC Facebook  and Twitter  page, and a monthly 

HIPMC e-newslette r.  

 

?+-J6 s« f~®r ^ {k{fkª ^|i ®rk g~|´k|kª ~p ®rk 67J?+Î ?+-J6 ^z«~ «kª´k« ^« ®rk §^ª®|kª«rs§í« êf^gyf~|kë f· §ª~´sis|q s|pª^«®ªucture, 

dedicated staff, and other resources to support and sustain the partnership. Infr astructure developed for the HIPMC inc ludes a public portal 

for communication and dissemination of all related materials and activities. MCDPH funded the build -out of the Maricopa County -specific 

pages of the Arizona Health Matters website for all HIPMC ma terials (see www.MaricopaHealthMatters.org ).  The website houses a virtual 

ê®~~zf~¶ë ^« ^ ªk«~¯ªgk p~ª k´sik|gk-based practices, grant opportunities, communication tools, and related reports, data, and h ealth 

indicators. The site houses all the documents of the 2012 CHA and CHIP and provides a venue for inclusion of new partners.  

 

At present, the HIPMC is a partnership of more than 100 public and private organizations representing 50 different community sectors (a 

complete list of members and  their sector representation is provided in Appendix A). It is led by a 12-person Steering Committee composed 

~p ªk§ªk«k|®^®s´k« pª~{ k^gr ~p ®rk {^x~ª «kg®~ª« ~p ®rk 67J?+í« {k{fkª«rs§Î  ?k{fkª« g~{k pª~{ ®ª^is®s~|^z public health services (e.g., 

healthcare, social services, education, etc.) and non -traditional sectors (e.g., housing, transportation, military, and refugee services, etc.).  

Candidates for the Steering Committee are nominated by members of the HIPMC and undergo a thorough review and selectio n process.  

The Steering Committee is governed by formal bylaws established by its inaugural members in 2015.  

 

Synapse  Collaborative  

   

In addition to public health departments  and healthcare systems, a number of other community agencies conduct similar  community -level 

assessments for a variety of reasons.  For instance, nonprofit hospitals are required by federal regulations to conduct a com munity health 

needs assessment (CHNA) periodically to maintain their federal tax -exempt status.  Federally qualifi ed health centers (FQHCs) are required 

to document community health needs as part of their renewal of federal grant funding.  These agencies use that information no t only to 

respond to their particular regulatory requirements, but more importantly to bette r direct their current operations, identify gaps in services, 

anticipate related opportunities, and develop new services to better meet the needs of their clients, customers, and community.  

 

In 2014, MCDPH and a core group of HIPMC -member nonprofit hospit als and federally qualified community health centers recognized 

their shared needs as an opportunity to formalize a joint effort for coordinated community health assessment and he alth improvement 

planning.  Synapse is a group of «k´k| ~p ®rk g~¯|®·í« |~|§ªofit hospital systems and federally qualified  health centers (FQHCs) that are 

|~µ µ~ªys|q ®~qk®rkª ®~ ^zsq| ®rksª s|is´si¯^z ^qk|gsk«í ^««k««{k|®« ^|i ^g®s~| §z^|«Ï f~®r µs®r k^gr ~®rkª ^|i µs®r ®rk fª~^der such 

efforts of MCDPH and the HIPMC.  While Synapse member agencies were already part of the HIPMC, the consolidation of their formerly 

http://www.maricopahealthmatters.org/
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§^ª^zzkzÏ s|ik§k|ik|® kpp~ª®« s« ^ «sq|spsg^|® zk^§ p~ªµ^ªi s| ®rk g~~ªis|^®ki ^««k««{k|® ~p ?^ªsg~§^ +~¯|®·í« rk^z®rÎ  The modified title of 

êcoordinated  community heal th needs ^««k««{k|®ë ¯«ki p~ª ®rk §ªk«k|® ªk§~ª® s« ®~ ªkpzkg® ®rk «¯f«®^|®s^z contribution of Synapse to the 

larger assessment effort in Maricopa County.  

 

As with HIPMC, MCDPH is both a member and the convener of Synapse.  

MCDPH provides the organizati onal infrastructure for Synapse with dedicated 

staff and other resources supported by its contracts with each Synapse 

member. The Venn diagram below depicts the organizational relationships 

between MCDPH, HIPMC, and Synapse.  MCDPH overlaps with HIPMC as a 

member of HIPMC and its facilitator and infrastructure provider.  A 

representative of MCDPH also holds a seat on the HIPMC Steering Committee, 

ex officio . 

 

Ns{sz^ªz·Ï ?+-J6í« g~|®ª^g®¯^z ^ªª^|qk{k|®« µs®r ®rk Synapse members  

define its role as a member of  Synapse and as its paid infrastructure provider, 

producing the overlap between MCDPH and Synapse. In a sense, the 

relationship between Synapse and HIPMC could be depicted as fully 

overlapping since each member of Synapse is also a member of HIPMC.  

However, as an independently functioning  collaborative in its own right, the 

collective identity of Synapse s« isppkªk|® ®r^| ®r^® ~p s®« s|is´si¯^z {k{fkª«í 

association with HIPMC. As a unique entity, Synapse is depicted as partly 

overlapping with HIPMC, both b ecause of the aforementioned relationships 

of its individual members to HIPMC, and by virtue of the seat Synapse holds 

~| 67J?+í« N®kkªs|q +~{{s®®kkÏ k¶ officio . 

 

Coordinated Assessment  
 

While Synapse members are also members of HIPMC where they par ticipate in the overall MAPP process and support the CCHNA and 

CHIP, their roles in Synapse differ slightly in their focus on the production of their individual CHNA reports . The support of Synapse 

enhances the scope of the CCHNA, and each hospital/FQHC wi ll use findings from the CCHNA to inform their work.   
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Collective Impact  
 
 
The CCHNA and CHIP are the shared products of all three entities and will constitute the guiding documents for their jo int actions.  A long -

term goal is to align the priority issues  of the Synapse {k{fkª«í +6@"« µs®r ®r~«k ~p ®rk ++6@" Ý«kk ®rk Phase 4 å Identifying Strategic 

Issues chapter), as well as to align their respective health improvement interventions with the CHIP. Presently, the Synapse partners are 

working toward alignin g the timelines for all CHNAs to be on the same three -year cycle, then to align that with CCHNA/CHIP 3 -year cycle.   
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Quality Improvement  

 
67J?+ r^« s|®kqª^®ki ®rk ê+~{{¯|s®· ~p N~z¯®s~|«ë {~ikz §ª~{¯zq^®ki ^« §^ª® ~p ®rk N+">/ ÝN§ªkading Community Accelerators through 

Learning and Evaluation) initiative of the Institute for Healthcare Improvement .3 The Steering Committee and HIPMC membership have 

k{fª^gki ®rk ?~ikzí« ©¯^zs®· s{§ª~´k{k|® ^§§ª~^gr p~ª f~®r ®rk ++6@" ^|i +67J pª^{kµ~ªy« and evaluation including the use of 

multiple QI tools such as driver diagrams, prioritization  matrices, and rapid feedback forms. The SCALE Community of Solutions is a model 

of community change based in reflective practice, collaboration, design thinking,  improvement science, equity, and generative 

sustainability.  It is intended to help communiti k« ik´kz~§ ^ «k® ~p zk^ikª«rs§ «yszz« ^|i g^§^gs®sk« ®~ §ª~i¯gk ê^ «k® ~p fkr^´s~ª«Ï §ª~gk««k«Ï 

and systems that, over time,  promise to lead to sustainable, grow ing improvements in health, well -being, and equity (Culture of Health 

Outcomes)ëÎ3  

Planning a nd Preparation for MAPP  

 

MCDPH staff supporting the HIPMC began initial 

preparations for the present MAPP cycle in the spring of 

2015, including defining organiz ational tasks and setting 

a preliminary timeline . While the HIPMC and Synapse 

groups were already in place, partnership development 

and organization has been an ongoing process.  Prior to 

fully engaging  in the first phase of MAPP, the HIPMC 

Steering Commit tee was established in the fall of 2015 

and its members were trained in the MA PP approach.  
Soon thereafter, the full HIPMC participated in a 

visioning session in October of 2015, and later received 

additional training in MAPP.  Throughout the CCHNA 

process, the HIPMC and its Steering Committee have 

met on a quarterly basis and Synapse has met monthly .  

To plan these gatherings and support the CCHNA 

process overall, the MCDPH internal CHA/CHIP team 

has met monthly.   
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Phase 2 å Visioning  
 
The second pha«k ~p ?"JJÏ ê´s«s~|s|qÏë s|«§sªk« g~{{¯|s®· «®^ykr~zikª« ®~ ®rs|y f~ziz· s| gª^p®s|q ^ «r^ªki ´s«s~| and common values.  

 

HIPMC had previously established a vision statement when the group formed in 2012, but many new members had joined the group since 

then.  The group also recognized the growth in their perspectives on their work.  In particular, they felt the need to establ ish a clear set of 

values to ensure that their approaches would be equitable, transparent, accessible, and inclusive, that the communi ty would drive and own 

the process, and that they could share power with those affected by the health inequities the group  sought to address.  While the MAPP 

process is to begin with visioning  the HIPMC partnership, the group decided they wanted to continue  with the current vision below.   

 

 
 
 
 
 

 
 

 

HIPMC Vision  å Revised  

êA County with collaborative communit ies and 

stakeholders equipped with resources, opportunities, and 

environments to maximize health and well -being for all.ë 

 






















































































































